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FORM D Mail Processing
NOTICE OF SALE OF SECURITIES Sectian

SEC USE ONLY

| PURSUANT TO REGULATION D, _ Prefix Serial
SECTION 4(6), AND/OR JAN 162008 | |
UNIFORM LIMITED OFFERING EXEMPTIOI?I DATE RECEIVED
Washington, DC i |
109
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.}
Shares in Dorchaster Capital International Retirement Plan, Ltd.
Filing Under (Check box{es) that apply): (J Rule 504 O Rule 505 B2 Rule 506 [ Section 4(6) O uLoe
Type of Filing: (] New Filing 1 Amendment

g

Telephone Number (Including Area Code)

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer [ check if this is an amendment and name has changed, and indicate change.
Dorchester Capital International Retirement Plan, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code)
cfo Dorchester Capital Advisors, LLC, 11111 Santa Monica Bivd, Suite 1250 Los Angeles, CA 90025

{Number and Street, City, State, Zip Code)

Address of Principal Offices .’
(if different from Executive Offices)

Telephone Number (Including Area Code}

Brief Description of Business: invest in a diversified group of seapare accounts or private funds sponsored by investment managers that

employ a variety of of investment strategies that offcer attractive rates of return over time pR‘gGESSED
& other (please specify) .l 3 m

Cayman Islands exempted company

_~THOMSON
& Actual __JFEIMNGSAL

[ ] n]

Type of Business Organization
[ corporation
[ business trust

7 limited partnership, already formed
] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; | 0 6 | 0 7

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1872 (5-05)
DC-983599 v1 0308073-00119
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A. BASIC IDENTIFICATION DATA

2. " Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer O Director [J \nvestment Manager

Full Name (Last namae first, if individuat); Dorchaster Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica 8lvd, Suite 1250 Los Angeles, CA 90025

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer B4 Director (] General and/or Managing Parner

Full Name {Last name first, If individual); Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code): clo dms Management Ltd., P.O. Box 31910, Ansbacher House, 20
Genesis Close, Grand Cayman KY1-1028, Cayman Islands

Check Box{es) that Apply: (] Promoter O Beneficiat Qwner (0 Executive Officer Director {J General andfor Managing Partner

Fufl Name {Last name first, if individual); Carlson, Craig T.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angelas, CA 90025

Check Box{es) that Apply: [0 Promoter B Beneficial Owner [T Executive Officer (O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Retirement Plan for Employees fof Emigrant Savings Bank

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 850025

Check Box{es) that Apply: [0 Promater (4 Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital International ASW

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box{es) that Apply: (] Promater £ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Oregon Washington Carpenters

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchestar Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box{es) that Apply: {0 Promoter O Beneficial Owner O Executive Officer O birector [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: {1 Promoter (0 Beneficial Qwner [ Executive Officer (] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (] Promoter (0 Beneficial Qwner O Executive Officer [ Director [ General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O yes TiNo
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual? ........cociieine . $1,000,000

*May be waived

Does the offering permit joint ownership of @ SINGIE UNILT .....ovrviiorriesrverererr e e e rcsr e senes e e sneanes O Yes (O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... . [ All States

Omu O,k Orzr Ormrl OicAl EI[COI D[CT] D[DE] D[DCI Owa gea Omn  Oqol
omg O Ona Owxsl Okl Owra e OMol OOiMAL O Oy O s) 0 (MO
amT iNe) TNV OINH ON ONv Oy ONC; OMNo) O©H) Okl OOR] [O[PA)
aQmrl Qe Asop OoN Omxg Own Owvn Owva OwAl Owv Owl Owmwyr O PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... . e e s [J All States

Orwry Ok Omz) OmlR OcA D[CO} D[Cﬂ D[DE] D[DC] Oru Orea Omn Oo)
Om Oen Opa Oks] OKYl OraA OMeE OMol OM™Al O JMN) O Ms) O Mol
Omn Omel Owv) OmHE O O OIN) OINC) OWDl OoH) Otk 3oR] O [PAI
Owrn 0Osc Osor OrN O Qe O gva Owa Owv Owy Owyl 0O PR

Full Name {Last namae first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... . et e e s ta e et e O All States

Owny Ol Omz) OmrRl O(cCA D [CO} D [CT} EI {DEl D ©c Ary Otea Omn Owo

Oy Oon Opar Oksl Oyl Ora OME] OO0l OM™MAl Ol M) O ms] O o]
Ommn OM]el OmwVv ONH ONg OnNM ONyg ONC OnDl OroH] O[ok] O©R] 0O PAl
Omrn Ofsc Omsor OoN Omx Owem O Ol Owa) Owy Owie Owyl OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zere.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security QOffering Price Sold
DIBDL ...ttt et ene ettt e et e e aeeae et eemtereestaneeneanssasnetessnnenetetennes B 0 $ Q
0 Common ] Preferred
Convertible Securities (INCIUAING WAITANTS)..........oeoivirieeicerninrs e ssssnssisse s trsss s sss s tereses $ 0 $ 0
Partnership INIEIESIS ....co.viveiiceteeeete et et eeee et se et saes e eeaae et eme e easonretnenesresesereererssnnans B 0 $ 0
Other {Specify) Voting, Redeemable, Participating Shares)}.........cccoccevvveveienicnicvinriisnnns $ 1,000,000,000 $ 46,545,325
TOMAI e rire et n et e ra e et an st nne $ 1,000,000,000 $ 46,545,325
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggreqgate
Number Dollar Amount
Investors of Purchases
ACCTEUItE INMVESIONS. .. .oe et cer e ie e te et e e e aes v e e ens e sresrarenbes sssenbesens saesorssrntsrorsesen 32 $ 46,545,325
NON-ACCTEUIE INVESIONS .......ceoeeeee ettt ettt s b een b sarese s s e seeseesb st neensatrsssnnanns 0 $ 0
Total {for filings under RUIE 504 0NlY) ..o e s rsssessseanes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB OS5 ... et e e s e s s s e e e e st s e b e st ree e e e s ae e et sreassee e rneas et e nanan 0 $ 0
REGUIBLION A .o resesee e canas b e e e b e st ss st bssat s b e eae b e e e Rt e s baa et aes s sbabesteasabetenner 0 $ 0
Rule 504 0 $ 0
L L OO USSP o $ 0

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSTEr AGENES FEES.....cvvirivi s e ses s e s s e e sabasessssassesnssessnsssnsssssmnssnsssrnssenssensernsenss L $ 0
Prnting and ENGraviNg COSIS ... .uuiieerioeiiiieseiatenesssesaetesseretssesssssrnsesessossteressasansssbosmmeeabssssessssssrassissssas O $ 0
LBOAl FBBS vveiiriir i eeete e et e s aes et e s sttt e Eebe e et et £ et ean et s bt aan e nsas st etatennetesatennerarennns (O] $ 44,700
ACCOUNING F RS 1ovvetieiiini s iessreis i ssie s vass e e e s e st e s ses b b et s 2s0 850800 bea A0S0 b hass bbb s hass bbb s eas bbb ea b et e e s O $ 0
ENGINERING FBES ....vverireeeieeerieieia e reeetea e rsesse s s srasseeses st ssassatsae s smse e e semsarasassonssesssonessesssenasesssnsastonsone ) $ 0
Sales Commissions (specify finders’ fees Separately) ... O $ 0
Other Expenses (identify) ) T I $ 0

TOAL ittt rne s rre st e et nee R e s b e nhea ek et Rt e e e raee 4 $ 44,700

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmished in response to Part C-Question 4.a. This difference is the $ 999,955,300
“adjusted gross proceeds t0 the ESSUBT."........c.uiiceiiiiiririceicreiriee s as e esa e seesbsenbmnesbesbsassbeeen

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMBS NG FRES.....ceieevi ettt eee s ree et s et e tssas s e e s st ae s ae s e arevanan O $ 0 O $ 0
PUrChase Of FEAl ESIALE..........ccoviiriieeiririsiie it is e ssstesmeereseeee bt eneseesrtemon O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 0 $ 0
Construction or leasing of plant buildings and faciliies ..........cccvveereceiiviinnnnns O $ 0 O $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger .. (] $ 0 O $ 0
Repayment of iNdebledness .........ccvvirieriinieicie e ssssisns s er s ss O $ 0 d0 $ 0
WOTKING CAPIAL ... ceeuveeeeiteeie et eeae et ce et e e et snae s rene s eenrnea s sessnenstsastonenns O $ 0 4] $ 999,955,300
Other (specify): O $ 0 O $ 0
] $ O s 0
COMMN TOAIS ....vectiteenreeee e cree et rees s st sens s s mes s sneseenssssantesmnernones O $ 0 [ $ 969,955,300
Total payments Listed (column totals added)..........ocecvvreriereenessnrersnrssesesssenns = $ 999,955,300

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of R/q’a 502.

Issuer (Print or Type) Signature 4 - Date
Dorchester Capital International Retirement Plan, Ltd. —_— ) January 14, 2008

Name of Signer {Print or Type} Title of Signer (Pl'ipl/or 'Ilype) -

Craig T. Carlson Chisf Financial Officer of Dorchester Capital Advisors, LLC, the Investment Manager of
Deorchester Capital International Retirement Plan, Ltd.

ATTENTION

Intantional misstatoments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcat:on
provisions of such rule?... . Oves B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500} at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)

Dorchester Capital International Retirement Plan, Ltd.

/]
SignatureL{‘ - TA

Date
January 14, 2008

Name of Signer (Print or Type)
Craig T. Carlson

Title of Signer (PM Type}

Chief Financial Officer of Dorchester Capital Advisors, LLC, the Investment

Instruction:

Manager of Dorchester Capital International Retirement Plan, Ltd.

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
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T o2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Iltem 1) {Part C - Item 1) {Part C - item 2) (Part E - ltem 1)

Number of Number of
Voting, Redeemable, Accredited Non-Accredited
State Yeos No Participating Shares Investors Amount Investors Amount Yes No

%

R

CA X $1.000,000,000 25 $11,013,642 0 $0 X

co X $1,000,000,000 1 $200,000 0 $0 X

cT

DE

DC

MD

MA

MN

MsS

MO

MT

NE

NV

NH

NJ X $1.000,000,000 2 $1,107,746 0 $0 X

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - {tem 1)

Type of investor and
Amount purchased in State
{Part C ~ ltem 2)

Disqualification
under State ULOE
(If yes, attach
explanation of
waiver granted)
{PartE - Item 1)

State

Yos No

Voting, Radeamable,
Participating Shares

Number of
Accreditad
Investors

Amount

Number of
Non-Accredited
Invastors

Amount

Yes No

NY

$1,000,000,000

2

$4,801,937

0

$0

NC

$1.,000,000,000

1

$24,422,000

0

$0

ND

OH

OK

OR

$1,000,000,000

$5.000,000

$0

PA

RI

sc

SD

TN

uT

VA

WA

wv

wi

FN

. % j 8 of 8
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